This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
Purpose:
The purpose of the study was to evaluate the relationship between the successful revascularization on the first Solitaire stent deployment and the successful revascularization on the final angiography in acute ischemic stroke. Materials and Methods: From February 2012 to April 2014, 24 patients who underwent Solitaire stent thrombectomy as the first thrombectomy method for treatment of acute ischemic strokes were retrospectively reviewed. When the first Solitaire stent was deployed, 9 patients showed revascularization (Group 1) and 15 patients did not show revascularization (Group 2). Revascularization immediately after the first Solitaire stent removal and on the final angiography were comparatively assessed between the 2 groups. Statistical analysis was performed by the Fisher exact test and Student's t-test. Results: The rates of revascularization maintenance immediately after the first Solitaire stent removal were 89% in Group 1 and 27% in Group 2, respectively (p = 0.009), and the rates of final successful revascularization were 100% in Group 1 and 47% in Group 2, respectively (p = 0.009). There was a statistically significant difference between the 2 groups. Conclusion: Revascularization on the first Solitaire stent deployment can be a useful predictor in evaluating the success of final revascularization in the treatment of acute ischemic stroke. 0  0  3  3  52  -23  0  18  59/F  MCA, M1  2a  2a  2b  2  39  -25  0  19  81/F  MCA, M1  2a  2b  2b  1  16  -30  0  20  49/F  MCA, M1  2a  3  3  1  20  -13  0  21  84/M  MCA, M1  2a  3  3  1  16  Smoking  17  0  22  68/M  MCA, M1  2a  3  3  1  48  -23  0  23  80/F  MCA, M1  2b  3  3  1  22  Dyslipidemia  15  0  24  76/M  MCA, M1  3  3  3  1 
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